e - MAMEBEACH FE= 33139

ANNUAL REPORT

. .2004.LIMITED-LIABILITY-COMPANY

PSRy

DOCUMENT # L02000011514

1. Entity Name
EMPIRE L.L.C.

[y

Principal Place of Business Mailing Address’

01 1498 JEFFERSON AVE. #501
_MIAMLEL 33139 MIAMI, FL 33139
2. Principal Place of B 'ngss 3. Mailing Address
\ L{'EII:LC:' itns—ﬁm

Suite, Apt. #, etc, Suite, Apt. 4, elc.

FILED
Feb 02,2004 8:00 am —
Secretary of State

02-02-2004 90209 Q18 ****50.00

IR

ZULIAN, GIANCARLO
1498 JEFFERSON AVENUE SUITE 501

3 - C‘ 01222004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
L Soudhh Rgch T 03-0441760 ot Aopicaia
Zip Country Zip Country ) . $5.00 Additional
3 5 \ 351 MS O s. Certificate of Status Desired O P Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name

Stroet Address (P.Q. Box Number.is Not Acceptable). - -

=== — - -

Chy

FL ! Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, ang accept

urs, typed O printed name of registered agent and itk il applicable.

(NOTE: Ragistem_: Agenl signature required whan reinglating)

DATE

Filing Foe is $50.00
Due by May 1, 2004

. T T . -
Tl L) wake checkpayablete - -
“Florida’ Departmient of State - -

-7

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

THE P 1 vetete TILE O change T Addition
HAME ZUL'AN, GIANCARLO HAME

STREET ADDAESS | 1498 JEFFERSON AVENUE #501 STAEET ADDRESS

oy -s1-7P MIAMI BEACH, FL 33139 ) CITY-§T-2P

TME 3 Delete TIILE Ochange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2P CITY-51-2P

TME O pelete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS e .| smeerapoRess | L e _
ST = = cHY-§1-2P _‘

TILE O pelete MLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2I9 GITY-5T-2P

TILE 1 betete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CHTY-ST-2P

TALE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

11. | hereby certify that the infol
indicated on this report is 4
limited liability company 4

fution supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
g and accurate and that my signature shall have the same legal effact as if mads under oath; that | am a managing member or manager of the
o receivar or trustes empowered to execute this report as requirad by Chapter 808, Florida Statutes.

A, OR AUTHORIZED REPRESENTATIVE




